REQUEST FOR COPY OF BERTH CERTIFICATE
Revised: 10/1/2008 -

PLEASE PRINT

Date?

DO NOT MAIL CASH

FULL NAME AT BIRTH:

FIRST MIDDLE LAST NAME

DATE OF BIRTH: f ! PLACE OF BIRTH:
’ Month Day  Year : Town/Ciy
" FATHER'S FULL NAME:

FIRST MIDDLE LAST NAME
MOTHER'S MAIDEN NAME: .

FIRST MIDDLE LAST NAME
PERSON MAKING THIS REQUEST:
NAME:

FIRST ' MIDDLE LAST NAME
ADDRESS:
NUMBER STREET ]
TOWN/CITY: STATE: ZiP cape:,
RELATIONSHIP TO PERSON NAMED IN GERTIFICATE
SIGNATURE! X
REASON FOR MAKING THE REQUEST:
TELEPHONE NO: E-MATL ADDRESS:
O FULLE{ZE 0 WALLET SIZE TOTAL NUMBER OF COPIES:
;,| LY M ‘.. a b dtiagys A2 lrglis 4k &y 4 1!
e ATEE s mi i .ﬁ?eﬁz,cgzé;’éwta;gﬂfs-l s 1 . X $20.00 = §
$20 00 EA - -Il,l L#‘{_E!Bt‘sho }fy,! i;lilg:u’;ln f qﬂ._g%ﬁ“ hg':i}ui[ufh ,l'u
{ (:ll iyl F '|‘l 1, e =
' fequp; lments huﬂh,‘a-s‘l"i:h'(;se need e_ d ig ,,a“:f :Lf' w _...._.X $15.00 hY .
Pl‘sis“gﬂ rt'l hl Lt : E al; 1 A !4.1‘-1 llfL -’If“! .s;l' !
TOTAL: §
$15.00 EACH . —
' PLEASE DO NOT MATL CASH,
NUMBER OF COPIES: NUMBER OF COPIES:

Attach a copy of the requester’s valid government issued photo
ID or passport below:

Or fwo (2) forms of the following:

- Social security card

- Written verification of identity from employer
- Aautomobile registration

- Copy of utility bill showing name and address
- * Voter’s registration card

Make checks payable to:
East Hampton Town Clerk
20 East High Street

East Hamptom, CT 06424

For questions, please feel free to contact
this office at (860) 267-2519,

If applicable, please provide verification of relatloushlp to the registrant (for
example, ah individual requesting his/her parent's birth certificate must provide a
certified copy of his/her .own birth certificate).

*If adopted, please provide your adoptive name and adoptive parents’ information.
*IJ_? you had your name legally changed, please provide a copy of the court documents authorizing the name change.




